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0"When the Boss Becomes Your Doctor" may seem like a
strange title for a New York Times article. The subtitle is
equally startling : "To Cut Costs Companies Are Intruding in
Medical Care-And Doctors Charge, Ruining It
." (1)
According to the Times, "neither doctors' complaints nor
worries about ethical or legal issues have kept the list of
corporations with interventional health plans from growing
longer." Examples of interference in medical care range
from delayed gallbladder operations to denial of coverage for
work done by physicians in hospitals not designated by the
company. A general surgeon epitomized the scene : "I guess
there is a fine line between review slid harrassment . I think
they've overstepped it ."
In a piece titled, "Corporate America Opens the Dooor to
Managed Care" (2), Medical World News said that industry
is channeling their work forces into plans that more strictly
control or manage employees' use of physician and other
health care services .
Zenith Electronics in Chicago requires employees to
consult a medical services advisor (doctor or nurse) when-
ever a hospitalization is scheduled . Dr. John Bums, a
Honeywell Vice President for Health Environment Re-
sources, is quoted as follows : ""We're laying it is legitimate
for busi-.-n-ss to be involved in health care management ."
Yet many physicians and even corporate executives are
skep!ical . The Harris Poll found that 25% of physicians
believe that cost containment achieved by Health Mainte-
nance Organizations (HMOs) reduced the quality of care to
an unacceptably low level . The same survey showed that
more than half of 203 senior corporate executives inter-
viewed believe that fee for service care is superior to that
provided by HMOs
. The figure was 41% only 4 years earlier .
The Wall Street Journal (3) said, "some employers are
turning sour on HMOs and complain that programs either do
not save them money or cost more than regular health
plans
." The Journal also described the JC Penny HMO
experience . Ameriptan Health Services (a John Hancock
Company) canceled 1,400 Penny employees, fearing that
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HMO coverage requiring !i large employee contribution
would attract workers needing a great deal of care . Penny
thought this unfair and commented, "what they are basically
saying is that we will take care of you if we think we can get
the good risk, but if we think we'll get the bad risk we quit ."
It is no secret that HMOs like to cater to relatively young,
healthy employees, collect fees and make money on care
they never have to give .
Several weeks after its lardmark article on corporate
interference with health care, the New York Times published
letters to the editor on the subject . As might be expected,
representatives from the insurance industry defended managed
care. But a physician speaking for the New York Office for
Municipal Labor Relations conceded that they have instructed
Blue Cross/Blue Shield to waive the requirement for second
opinions where such consultation would represent a physical
or emotional hardship to patients . One writer commented,
"to have a third person unknown to the doctor or the patient
make important decisions relating to that person's health
based primarily on financial considerations should be anath-
ema in a free society and should be curtailed immediately ."
A Los Angeles physician thought the term "care contain-
ment" might be more appropriate than "cost containment ."
He suggested that while short-term cost containment results
-nay look good on the corporate ledger, the impact of
delayed breast biopsies, deferred surgery for biliary attacks
and abdominal aneurysm might take years to assess and
might exact a high price in health .
Although these words and the articles to which I have
referred might well have been written today, they date from
1986. Since the 1980s the term "managed care" has been
used for systems and techniques used by third-party payers
to control the nature and volume of medical care and,
thereby, its cost . The techniques used include prospective,
retrospective and concurrent review by which medical ser-
vices and payment may be denied and sanctions on physi-
cians imposed . The extent to which managed care has
infiltrated the health care industry is not generally appreciated .
By 1992, 96% of the insured population had some form of
managed care, whether HMO, PPO, point of service or man-
aged indemnity plans. Only 4% of the population was covered
by traditional indemnity plans without managed care (4) .
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The concept of managed care makes the historical role of
the physician as a member of a learned profession obsolete .
The idea that medical care should be managed by someone
other than a physician is antithetical to the very essence of
the profession .
Historically, there are three learned professions : the
clergy, the law and medicine . Each has been vested by
society for centuries with its confidence and certain rights .
In return, society requires of a profession not only compe-
tence but integrity and responsibility . Several elements
define and characterize a profession. Among these is the
right and the responsibility to set and maintain its own
standards and code of ethics . The Federal Trade Commis-
sion, other government agencies and the courts have already
eroded this aspect of medicine .
A further characteristic of a profession is that it has a
unique body of knowledge and skills, the application of
which is the professional prerogative . It is precisely in this
essential element of professionalism that managed care
poses a mortal threat . A profession cannot exist if its
members are denied the right to make decisions based on
knowledge and the moral and ethical tenets inherent to the
profession .
The learned professions have not survived from antiquity
by self-service. Like all professions, medicine exists at the
pleasure of society to serve society's fundamental needs . An
essential quality is a sense of duty and a standard of behavior
that puts the patient first, regardless of potential conflict of
interest which is inherent in the daily activities of a physi-
cian. Although this is the ideal, it would be naive to imply
that every physician or member of any profession lives up to
the tenets of his or her calling . Unscrupulous behavior of a
few is not a reason to destroy a profession .
Managed care limits medical expenditures by controlling
physician behavior. There are many ways of accomplishing
this. Among these is case review for medical necessity,
determined by standards set by managed care organizations .
This is an American invention in both the private and public
sectors. Capitation has been borrowed from the British
Health Service, along with mandatory triage by primary care
doctors. Managed care organizations use various financial
incentives to induce physicians to limit care and especially
hospitalization. Alan J. Hillman, MD, MBA, a medical
health economist at the University of Pennsylvania, puts it
very well in an article titled, "Health Maintenance Organi-
zations, Financial Incentives and Physicians' Judgments"
(5) . He writes, "Common sense says that HMOs would not
use such incentives if they did not affect physician behav-
ior." In an exposd of such practices in the Walt Street
Journal as recently as January 1994 under the title, "High
Price of Managed Care" (6), one of the oldest and largest of
HMOs is accused of "valuing thrift above thoroughness,
wealth over health." The article documents diagnoses de-
layed and describes the HMO culture . This culture is one in
which "every decision is assessed in terms of statistics and
probabilities and dollars . And, therein, lies the critical fal-
lacy in this whole attempt to apply to medicine the lessons of
TQM and advanced industrial management theory . One does
not weigh decisions bearing directly upon life and death as
one would, say, a decision on whether to invest in a given
commodity ."
In his latest book, Fatal Cure (7), Dr. Robin Cook, a
Columbia medical graduate and a Harvard-trained ophthal-
mologist turned novelist, describes the dark side of managed
care. Fatal Cure is an account of doctors, hospital adminis-
trators, trustees and HMO executives enmeshed in the
managed care culture. Although in making his point, Dr.
Cook uses fiction's license : It is interesting that in the
managed care environment doctors and nurses seem to lose
their initiative and sense of medical responsibility while
permitting the unthinkable to happen . For others, no vestige
of medicine's professional imperatives remains . Fatal Cure
gives insight into what can happen when patients become
commodities controlled by executives accountable only to
the bottom line .
Medicine's struggle against managed care is not primarily
one of economics, although the managed care movement
derives entirely from economic motives . Medicine's opposi-
tion to managed care stems from intrinsic professional
imperatives-for integrity in making clinical decisions with-
out which medicine cannot exist as a profession . Medicine is
an art. The application of this art requires science, technol-
ogy, judgment, empathy, integrity and clinical freedom .
In "Misdiagnosis of American Medicine" (8), Florence
Ruderman, a sociologist, equates medicine's struggle for
freedom in clinical practice with that of academic freedom
on the university campus. I have never understood why
medicine itself has not invoked this principle in opposing
managed care .
Society may choose a system of medical practice based
on managed care and accept the premise, as yet unproved,
that quality will not suffer . But the impact of managed care
will not be obvious in the short term while doctors still
manifest professional imperatives inculcated under a differ-
en' system. What the ultimate effect will be on physicians
whose careers began under managed care and who were
educated without a sense of medicine's historicaa impera-
tives remains to be seen .
The threat imposed by managed care to American medi-
cine has been grievously underestimated . Whether medi-
cine's professional imperatives can survive managed care is
open to serious doubt. This will happen only if medicine
mounts a far more courageous defense of its prerogatives
than it has thus far been willing to make .
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